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_ The undersigned heretofore by written instrument dated the 5t day of May, 2005,
appointed Eva Anne Clayton as the undersigned’s Agent and Tonya Morris as the

undersigned’s successor Agent both with power to act for the undersigned in the matters
set forth in such instrument.

The undersigned herewith fully and completely revokes such instrument, effective
immediately, and declares that no person appointed as Agent thereunder, including
without limitation persons named as successor Agents, if any, shall hereafter have or
Possess any authority to act for or on behalf of the undersigned.

IN WITNESS WHEREOF , the undersigned has executed this Revocation of
Power of Attorney this ¢’ day of §M» 20077

switlity,
% 5 MARY NELLE HARDY PRIN%PA\‘}‘\\x“D.{’}__{’Ag"'/,’
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Notary Public in and for th State o D) duly commissioned and %ﬁ-ﬁ'ﬁw;\s\s
dwelling in the County Om 'i)ersonally came and appeared before me MWW
MARY NELLE HARDY proven to me on the basis of satisfactory evidence to be the

same person described in and who executed the within Revocation of Power of Attorney

and she acknowledged the within power of attorney to be her act and deed and

acknowledged that she executed it. I declare under penalty of perjury that the person

whose name is subscribed to this instrument appears to be of sound mind and under no

duress, fraud or undue influence.

My Commission Expires;

I declare under penaity of perjury under the laws of M\_fl that
the person who signed this document is personally known to me to be the principal; that
the principal signed this Revocation of Power of Attorney in my presence; that the
principal appears to be of sound mind and under no duress, fraud or undue influence;
that T am not the person appointed as attorney in fact by this document; that I am not a
health care provider, an employee of a health care provider, the operator of a health care
institution nor an employee of an operator of a health care institution; that T am not
related to the principal by blood, marriage, or adoption; th.at, to the be:?t of my
knowledge, I do not, at the present time, have a claim against any portion of the estate of
the principal upon the principal's death; and that, to the best of my knowledge, I am not

entitled to any part of the estate of the principal upon the death of the princi;\;\a:}‘}mc'lﬁr'a

will or codicil thereto now existing, or by operation of law. e‘\\:v \Y.é'?-é-f. 9 }:,,” )
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Sworn to and subscribed before me this the 2; da
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I declare under penalty of perjury under the laws of Mé that
the person who signed this document is personally known to }'h/e to be the principal; that
the principal signed this Revocation of Power of Attorney in my presence; that the
principal appears to be of sound mind and under no duress, fraud or undue influence;
that | am not the person appointed as attorney in fact by this document; that I am not a
health care provider, an employee of a health care provider, the operator of a health care
institution nor an employee of an operator of a health care institution; that I am not
related to the principal by blood, marriage, or adoption; that, to the best of my
knowledge, I do not, at the present time, have a claim against any portion of the estate of
the principal upon the principal's death; and that, to the best of my knowledge, I am not
entltled to any part of the estate of the principal upon the death of the prmc1pal,\1§#x Iy,
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Sworn to and subscribed before me this the 2 day of %MLQ 20 O 7 ’
My Commission Expires: @'“766 /3 /;0 / D
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